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Hbnl Communicdiorc Curnffi t
()frhedEeSeomtdY

7852 Walker Dive, Suite 200
Greenbelt, Maryland 20770
phone: 301 -459-7590, fax : 301 -577-5575
intemet: www.jsitel.com, e-mail: jsi@jsitel.am

October 1,2013
Bv Hand Deliverv

Marlene H. Dortch, Secretary
Federal Communications Commission
Offrce of the Secretarv
445 i.j,th Street, SW
Washington, DC 20554

Re: WC Docket No. 10-90, WC Docket No. ll-42
2013 ETC Annual Report of Ogden Telephone Company
Study Area Code 310714

Dear Ms. Dortch:

On behalf of Ogden Telephone Company "Ogden", JSI files the attached confidential and
redacted versions of the FCC Form 481 ETC annual reporting information pursuant to
sections 54.313 and 54.422 of the Commission's rules.r Ogden seeks confidential
treatment under Protective Order for section 54.313(DQ) financial information.2 Tlne
redacted version is also being filed this date via the FCC's Electronic Comment Filing
System.

Please direct any questions regarding the filing to the undersigned.

Sincerely,

& l$L*t-*
John Kuykendall
JSI Vice President
301-459-7590
j kuykendall@j sitel.com

cc: Charles Tyler, Telecommunications Access Policy Division (two copies, confidential)

'47 c.F.R. $S 54.313, s4.422.
2 connect America Fund et al., wcDocket No. 10-90 et a/., protective order, DA
(Protective Order). 47 C.F.R. $ 54.313(0(2).

No. of Copies rec,d A "?7

12-1857 rel. Nov. 16,2012

Echelon Building il, Suite 2@
9430 Research Blvd., Austin, TX 78759
phone: 51 2-33&U7 3, fax: 51 2-34ffi822

Eagandale Corporate Center, Suite 310
1380 Corporate Center CuNq Eagan, MN 55121
phone: 651-452-2660. fax: 651 452-1 qlt)

6Ug Peachtree Dunwoody Road
Bldg. B-3, Suite 200, Atlanta, cA 3OA2A
phone: 770569-21 05, fax: 770,410-1 608

il7 South Oakview Lane
Bountitul, UT U010
phone: 801-294-4576, fax: 8O1 -294-51 z



REDACTED - FOR PUBLIC INSPECTION Page 1

<01s> studyArea Name .GDEN rEL co ()Ct 2 5 2013

<019> StudyArea Code

<020> am Year

<030> Contact Name: Person USAC should contact Linda Corie Omcod$oSocrcbrY
with questions about this data

<035> Contact Telephone Number: 517443sses
Number ot the person identified in data tine <O3O>

<039> Contact Email Address:
Email ot the person identitied in data line <030> corie@osdenter ' com

<100> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

<210> l7-]1.- check box if no outages to report

(check box when complete)r===-iffi

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband)
<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

_--]
I t kttuchdetciptivedocument)

I I kttoch duciptive d@ument)

( com plete ottoched wqk he et)

( co mplete dte hed wo*she et)

(check to indicdte certification)

( ottached dscriptive docu me nt)

(check to indicdte certiJicotion)

( dttu ch ed d esdiptive doc u ment)

( com p lete ottoched wo*s heet)

( co m p I ete d ttd c he d wo *s h e et)

( com plete ottoc he d wo*she et)

(if yes, complete ottoched wotkheet)

(check to indicdte cefrilicotion)

( otto ch d$criptive d oc u me nt)

(iJ not check to indicote certiJicotion)

( com plete ottoc he d wo*she et)

( com plete ottoched wo*s heet)

<410>

<420>
Fixed

Mobile
<430> Number of Complaints per 1,000 customers (broadband)

<450> Mobile

<500> Service Quality Standards & Consumer protection Rules Compliance
<510> 3Loz14mi51o

<600> Functionality in Emergency Situations
<610> 310714mi610

<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates^ 4
<900> Tribal Land Offerings (Y/N)? \, e/
<100D Voice Services Rate Comparability
<1010>

<1100> Terrestrial Backhaul (Y/N)?

<1110>

<1200> Terms and Condition for Lifeline Customers

so

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cao Additional Documentation Worksheet
lncluding Rote-of-Return Corriers offilioted with price Cop Locol Exchonge Corriers

(check to indicote ceftification)

( com plete oftoched wo*s heet)

Rate of Return Carrierc, Proceed to ROR Additional Documentation Worksheet
(check to indicote ceftificdtion)

( compl ete ottdched wo*s heet)

10110t2013
Page 1
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REDACTED - FOR PUBLIC INSPECTION

3L0714<010> StudyArea code

<015> StudyAreaName oGDEN TEL co

<020> Program Year 20L4

<O3O> Contact Name - Person USAC should contact resardinc this data l,inda corie

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<O3O> s17443ss95

<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<O3O> corie@ogdentel'.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAT REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracv of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certify that I am an officer ofthe reportlng c,arrier; my responslbilities include ensuring the aocuracy of the annual reporting requirements for unlversal seruioe support
'ecipients; and, to the best of my knowledte, the information reported on this form and in any attachments is accurate.

{ame of Reportins Carrier:

;ignature of Authorized Officer: Date

,rinted name of Authorized Officer:

iitle or position of Authorized Officer:

'eleDhone number of Authorized Officer:

;tudy Area Code of Reporting Carrier: Filins Due Date for this form:

PersonswillfullymakingfalsestatementsonthisformcnbepunishedbyfineorforfeiturundertheCommunicationsActoflg34,4TU.s.C.!S502,503(b),orfineorimprisonment
underTitle 18ofthe United States Code, 18 U.S.C, S 1001.

1011012013 Page 12



REDACTED - FOR PUBLIC INSPECTION

Page X3

<010> StudvArea Code

<015> StudyArea Name OGDEN TEL CO

<020> Pr@Em Year 20L4

<o3o> contact Name - Person UsAc should contact resarding this data tinda corie

<035> contactTelephoneNumber-Numberofpersonidentifiedindataline<O3O> 5174435595

<oqq> coniact Email Address - Email Address of oerson identified in data line <O3O> corie@ogdeniel ' com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ANNUAT REPORTS ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF o. Ll Recipients on Behalf of Reporting Carrier

c"'ttyi3authorlzedtosubmittheinfoma6onreportedonbehalfofthe]epo]tngcarier.
ilBo certfy that I am an officer oflhe reporting carier; my rBponsibllites include ensuring the accurac, of the annual data reporung requiremenB prwided to the authorlzed

tgent; and, to the b€st ol my knowledge, the reports and data provided to the authorizod agent is accurate.

I

,lameofAuthorizedAsent: .rohn staurulakis, Inc
OGDEN TEIJ CO

e of Authorized Officgp; CERTIFIED ONLINE Date: 10,/10,/20L3

)rinted name ofAuthorized Officer: Linda Corie
'itle or oosition of Authorized Officer: Secret.aly-Treasurer

eleohone number of Authorized officer: 517 - 44 3 - 5 595

;tudvArea Code of ReDortins Carrier: 310714 Filing Due Date for this form: 10/1sl2013
persons willfully making false statements on this form can be punished by fine or forfeiture under the Communi@tions Ad of 1934, 47 U.S.C. SS 502, 503(b), or fine or imprisonmenl

under Title 18 ofthe United sbtes code, 18 U.s.c. S 1001.

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

:he data reported herein based on data provlded bythe reporting t:trier; and, to the best of my knowledgg the information reported herein is accuEte.

lame of Reporting carrier: OGDEN TEt CO

lame arf i Acent or EmDlovee of Agent: John Staurulakis Inc

iignatureofAuthorizedAgentorEmolweeofAqent: CERTTETED oNLTNE Date: 10/ l,o/2oL3

'rinted nare of Authorized Asent or EmDlovee of Asent: Caasandra He)me

ltle or Dosition of Authorized Aqent or Emolovee Of Apent Senio! Alalyst

ileDhone number of Authorized Asent or EmDlovee of Asent: 3 0 L45 9 75 9 0

;tudv Area code of Reoortins carrier: 3 1 0 7 14 Filing Due Date for this form: L0 /Ls/2013

) 18 ofthe United States code, 18 U.S.C. 0 1001

10t10t2013
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REDACTED. FOR PUBLIC INSPECTION
Ogden Telephone Company - Line 510

Prohibitions as identified in Sections 305 and 502 of the MTA, Costing Procedures as

determined by the MPSC in Case No. U-I1103, and Compliance with Anti-Slamming

Procedures as adopted in MPSC Case No. U-11757 and Case No. 11900; and (3) CPNI,

Red Flag Rules and other applicable federal and state requirements governing the

protection of customers' privacy.



Ogden Telephone Company - Line 610
REDACTED - FOR PUBLIC INSPECTION

Ogden Telephone Company's demonstration of ability to function in emergency

situations:

Ogden Telephone Company ("Company'') hereby certifies that it is able to

function in emergency situations as set forth in the Code of Federal Regulations, Title 47,

Part 54, Subpart C, $54.202(a)(2)r and the Michigan Telecommunications Act (MTA).

The Company's network is designed to remain functional in emergency sifuations

without an external power source, is able to reroute traffic around damaged facilities, and

is capable of managing traffic spikes resulting from emergency situations as required by

Section 5a.202(a)(2). The Company can change call routing translations as needed to

reroute traffic around damaged facilities. Changing call routing translations will also

allow the Company to manage traffic spikes throughout its network, as emergency

situations require.

Specifically, each central office building is supplied with standby generators and

battery back-up that enable the cenkal office to keep running until power is restored so

long as fuel is available, or until system changes are made to reroute traffic. The

Company has battery backup at all office locations and in its electronic equipment sites in

accordance with the specifications identified in Section 305c(a) of the MTA, 484.2305c

Emergency power requirements; compliance.

Section 5a.202(al(2l,requires ETCs that are designated by the Commission to "demonstrate its ability to
remain functional in emergency situations, including a demonstration that it has a reasonable amount of back-
up power to ensure functionality without an external power source, is able to reroute traffic around damaged
facilities, and is capable of managing traffic spikes resulting from emergency situations.,,



Ogden Telephone Company - Line 1210

To apply for Lifeline service, complete the application below and send it to:
Lifeline Administration Service

PO Box LtO37, Lansing, Michigan 48901 OR fax to 517-492_3548

Applicant's phone number: Name of phone company:
Date of Birth: Last 4-digits of Social Security Number:
Last Name: First Name:
Street:
Resi_d-ential street address only; FCC regulations prohibit the use of p.O. Boxes for the Lifetine protram

State:
This is my permanent address: yes I No E

There are multiple unique households (e.g.
nursing home, assisted living facility) at my
address, as defined in this program.

Address, city, state and Zip code (if different from service Address)

To be eligible forrL' es errBrere ror Llrellne olscounts, regulations require you to qualify vla one of the two methods below. please fill out

_-*Method 1r,:.' My. incoryre, il within the guidellnes inu i am providing thi following photocopies that document ,my ,total, l

,, , ,r ::, , ,., hort!-*,g!d t!c_9ry4 which, isr stated below;''pleaie check all ttrit apiti.: ,,,

TOTAT MONTHTY INCOME: S NUMBER OF HOUSEHOLD MEMBERS:
# of Household Members Gross Monthly lncome Gross Annual lncome

1 s 1,436 SL7,23s
2 s 1,939 523,26s
3 52,44t s29.29s
4 s2,944 S3s,32s

'Add 56,030 (5503 monthly) for each additional household member.

! Prior year's state or federal tax return.

I Social Security statement of benefits

I Retirement/pension statement of benefits

E
E

Current Annual lncome Statement from Employer

Paycheck stubs or other official document containing income
information for any 3 consecutive months within last 12 months

n Veterans Administration statement of benefits

r-t Unemployment/Worker's Compensation.J Statement of Benefits

providing _doc0mentation'of particlpation in the chec

Namg: :..-.. . :'.i.. :t: 
"" 

]",tr::', , ':'

,---, Divorce decree or child support document containing income

- information

lam

I .ul

-;.-, 

: i,.,

E Federal Public Housing Assistance or Section g

I Temporary Assistance for Needy Families (TANF)

fl Food stamps

LI wedicaid

fl Supplemental Security tncome 
1"-

I I Low-tncome Home Energy plan (LtHEAp) 
,

E National School Lunch - Free Lunch program



Ace Communications Chippewa County Telephone Company Sand Creek Telephone Company
Allendale Telephone Company Climax Telephone Company Southwest Michigan Communications
Baraga Telephone Company Deerfield Farmers' Telephone Co. Springport Telephone Company
Barry County Telephone Company Hiawatha Telephone Company TDS Telecom
Blanchard Telephone Company Kaleva Telephone Company Thumb Cellular
Bloomingdale Communications Lennon Telephone Company Upper Peninsula Telephone Company
Carr Telephone Company Michigan Central Broadband Co. Waldron Telephone Company
CenturyLink of Michigan Midway Telephone Company Westphalia Broadband, lnc.
CenturyLink of Midwest Michigan Ogden Communications Westphalia Telephone Company
CenturyLink of Northern Michigan Ontonagon County Telephone Co. Winn Telecom
CenturyLink of Upper Michigan Pigeon Telephone Company Winn Telephone Company
Chapin Telephone Company

Ogden Telephone Company - Line 1210

PTEASE READ AND lNITIAL EACH OF THE FOTLOWING STATEMENTS TO !NDICATE THAT YOU UNDERSTAND AND AGREE:

-l 
Llndsl5tand and consent to Lifeline Administration Service providing my Lifeline service account information,

including but not limited to, my name, residential address, phone number, date of birth, the last 4 digits of my social
security number, the date on which my Lifeline service was initiated/terminated, the amount of Lifeline supportprovided, and the means through which lqualified for Lifeline, to the Universal Service Administrative Company
(USAC), USAC's agents and/or the National Lifeline Accountability Database to ensure the proper administration of the
Lifeline program. I understand that if I fail to provide this consent, Lifeline Administration Service will deny me
Lifeline service.

-Lifeline 
is a non-transferable benefit and the subscriber may not transfer his or her benefit to any other person.

-Lifeline 
is a federal benefit and willfully making false statements to obtain the benefit can result in fines,

imprisonment, de-enrollment or being barred from the program.

-Lifeline 
support is only available for a single phone line at my principal residence and no one else in my household is

receiving Lifeline discounts' (A "household" is defined as any individual or group of individuals who live together at the
same address and share income and expenses.)

-violation 
of the one-per-household limitation constitutes a violation of the Federal communication commission,s rules

and will result in the subscriber's de-enrollment from the program and potentially prosecution by the US government.

-l 
undsr5tand that if I am identified as receiving more than one Lifeline benefit, all telephone service providers involved

may be notified so that I may select one service and be de-enrolled from the other(s).

-l 
will notify my telephone company within 30 days if I no longer qualify for Lifeline and I may be subject to penalties if

I fail to do so.

-l 
will notify my telephone company within 30 days of any changes to my residential address.

-l 
will be required to certify my continued eligibility for Lifeline at least once a year and know failure

in termination of my participation in the program...'..''.
to do so will result

information provided

REY'SED,|2/20t3,



B.

Ogden Telephone Company - Line 1210

Ogden Telephone Compary
M.P.S,C. No. 1 (R)

REDACTED - FOR PUBLIC INSPECTION

ncn-palment of any
establ,ish credi-t in

Original Sheet No. 9.2

T@AI TELEPHONE EXCHTNGE SERVICE

SERVICE CHARGES

SERVTCE CIARGES

1. Service Ordering Charge

a. InitiaL Service Order, per order

AppJ-ies to any new customerts service order

b. Subseguent Servj,ce Order, per order

Applies to any presert customer's order to install, change or
add to the service; t3storaL of service afEer disconnect for
nonpa)menti additionaL central office l-ines, et cetera,

2. Line Connection Charge

Per Line

RestoraL of Service Grarge

Where service has beqr disconnected for
charges due to failure of subscriber to
accordance with reqnrlations.

Eor reconnecting all services and facilities being provided at
one location, business or resid.ence.

?

$r.4.00

7.00

21.00

10.00

Issued: March 22, l9)3

Issued under the authority of the Michigan
Cornrnission ftder dated December D, 1,992,

By: Linda Corie, Secretary

Pub1ic Service
in Case U-10064.

Effective: MaI.ch 22, 1993

Blissfield, Michigan



Ogden Telephone Company - Line 1210

REDACTED - FOR PUBLIC INSPECTION

Qg{-g! T_elgpt'one Company
Tariff M.P.S.C. No. 1 (R) 6th Revised Sheet No. 11

Cancels 5th Revised Sheet No. 11

LOCAL TELEPHONE EXCHANGE SERVICE

LIFELINE SERVICE

A. DESCRIPTION

1- Lifeline Service applies. di.scounts to monthly recurring rates for qualifying residential customers. These discountsare applied to existing tariffed rates and charges for iesidential tetepfiorie iervic;.- ---*

2. ln order to be eligible.for Lifeline Service a residential customer's household income must be at or below 15Oo/o olthe poverty level as determired by the United States Ofice oi M,
stltE ireiiiriii or the cusbmer rirusr participate in one 

"r 
th" rrfli'iPr"Ji3!:illi3ji3,'r?:?T,.3i3,*Bfo'"0 

o' 
'n"

(D)

Medicaid
Food stamps
Supplemental securitv ircome
Federal public housing assistance
Low-income home enerov assistance orooram
National school lunch pdqram's free llnc-h Drooram
Temporary assistance' for-needy families

Lifeline Service includes the services and functionalities enumerated In by the F.C.C. as folloue: voice grade accessto the public switched network; local.usage; dualtore mutti-frequeniy s'g;aiini or ru f;;1-i,;ili;qliv%reni;lrd;iiparty.service.or its functional equiralent;-acces,s 1o operator servicei; idcess [o interexcnang! ldrrice; adceiS todirectory assistance; and toll blockirg for qualiffing customeri-

Other services can be provided with the Lifeline Service at applicable rates and charges.

B. REGULATIONS

1 . Regulations specified elsewhere h the Company's tariffs apply to Lifeline Service.

2. Lifeline Service is available onlywith residence services, ercluding foreign exchange service. Lifeline Service islimited to one rine per househoid atthe customers primdry ieiio'ence.

3. A miscellaneous service charge does not apply when Lifeline Senice is added or discontinued to existing servicewhen that is the only vrork beihg done.

a.
b.
c.
d.
e.
t.

s. (N)

3.

4. a. A discount of 20% oTthe Basic Local Exchange rab or $1 1-2b, whichevel is greater, on the monthly rate forBasicLocal Exchange Service for Lifeline cuslomers is ioolica'nle For I ifelin-e er rstomerc AE ,aare nr ana arBasicLocal Exchange Service for Lifeline is applicable. For_ Life]in-e customers 65 years 6f age or

lssued; January 12,2006 Effective: January 13, 2006

lssued under authority of Publc Acts 1 79 of 1 991 , 21 6 of 1 g95, 295 of 2000 and 235 of 2005.

more, the discount will be 25% of the Basic Local Exchange rite or $iz.ss, *niih;;i;;r"t6. ii,;%t"ldiscount shall not exceed 100% of all end-user common lin'e ctrirg;jani-tie eiliCLoca-t Ex-Jhinge rate.

The credit will be aoolied irlhgjoJol,vlrS.order: {1) The lnterstate End UserAccess Charge, National Exchangecarriers As-sociatiirn, tnc. raitr rc.-C."tlg. s, Ac6ess servile.'la Eno Uder comriron i.irie'cniifr, MricniganExchange-carriers Association.(MECA), Tariff M.P.s.C ryo, zs, i-{.t xu[6lcti;;i'i.\';.";ni'iliii" batanceof the credit, if any, vtil be appti'ed as j credtt to tne sasiC t_oiit rii:irjngi rate.

J:,",.'":j8f H.#ilru":s? 1'J[:&,?'lyJ?%3'3i.llB'33$'3,1;i"l,fJiijg?fjt[ff13?gls:??Jis :flfi,??,llcom pleti on of outsoin g tot I cat I s f iofii rr ei i Grctom m il;;5t]ffi s ;ii;,i rEr. 
"'

d. The Company will not.require a service deposit in order to initiate Lifeline Service if the qualifyng customervoluntarily elects toll blocking service.

e. The Company will notdisconnect Lifeline Service for nor-payment of toll charges by qualifying customers.

5. The.Lifeline plan will apply after receipt and. processil.s 9L a .ompleted company or community/governmentprgv!q99 application, incluciing documentation iddicating t6at the houiehotd tnconie-m!6is tne ei,ginlliti nil;,i;established above.

6. Customers of Lifeline Service must notifu the C.ompany of ..any.changes which wouldaffectqualification.
Reverification of eliqibility will take pbce on 'an ongoins 6isii. Wniil tft;u;ia;r;; iJ'io'b-n!E."rrg166 fdi fifdiid;service, the Lifeline-disc5unt woutci oJoiiconinrEo lio lJ*:l-lir"iiriin'rates and charges woutd appty.

(c)

Linda Corie, Secretary Blissfield, Michigan
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oGDEN TELEPHONE COMPANY (SAC 3LO7L4|

ATTACHMENT. LINE 3017

ATTACHMENT REDACTED IN ENTIRETY


